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INITIAL COMMENTS

The following defciencies relate to the facility's
annual heatth survey.(See Code of Federal

Regulations (42 CFR) Part 483, Subpart B-C.)

Respect, Dignity/Righl to have Prsnl Propeny
CFR(s): a83.10(eX2)

S483.I0(e) Respect ard Dignity.
The resident has a right lo be treated with respecl
and dQnity, including:

5483.10(eX2) The righl to retain and use p€rsonal

possessions, hcluding fumishings, and dolhing,
as space permits, unless to do so uould infringe

upon the rights or heallh and safety of other
residenls.
This REQUIREMENT is not nEl as eviretrced
by:
Based on observation, dinical record review,

resident and staff intervie\rs , the facility fuiled to
ensure stafi provide care in a dignmed manner for
one of 24 residerts observed. (Resident #93) The
fucility census was 116 residenls.

Findings include:

1. The Minimum Data Set (MDS) assessment
da:.re,d '12125117, doum€nled Resllent #93 had

diagnosis of cerebral vasorlar accident (CVA)

and pressure ulcer aM required odensive
assistance for personal hygiene and was
dependent for toileting assislance.

The Care Plan dated 12,19/17. direcled staf to
allo$, the resident an opportunity to make choices

F 000

SIGNATURELABORq9IiECToRS OR PROTTQFe^LDD| r'TEPREsENrarvEs

d-E;_-..S_< z/t3/tg
Any deficiency staleh€.rl endirE llilh an asErisk (') d6notes a deficiency rAidr the inslitutsn may be excused from conectrng poviding it is detemined thal

olher safeguards pEvide suffcjenl proEclion to th6 patibnts. (see hs{ruclions.) E)@ept for nursing homes, the flMings staH above sIE disdosabk 90 &tts
buolrrhg the ijare of Em/6y wh€lhar o. llol a plan of conEd_on is provided. For nt,6hg hornes, tlle above fndings and plans of conedon are dsclosabb 14

dsys toto.,ing ;E dale thess ddrrErltg sre m€d€ avaiabla
p.ogram p6rti*rabh.

!o the facfiry. If dsncisrEi= are cited, an sppro!€d plan cf conBclon 
_rs 

Gquisile b cu lnued

FORM Cil6-2667(m4q PGvidJ! VE sions Obsoleb Evenl lD:LF8P11 Ifcontinualion 6heet Page I of8

I

"on"o,on 
o"r" -zf z /lg

I

I

I



DEPARTMENT OF HEALTH AND HUIV1AN SERVICES

F Ri, CARE & MEDICAID

PRINTED: 02106/2018
FORM APPROVED
B NO. 0S38{391

cx3) DAIE SLRVET

01/30/2018

COI,I2LEIED
(xa ffuLrPtE coa,rsrRucnoN

A BUITDING

B,I]\ING

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

fX1) PROVIDERISUPPLIER,CLIA
IDETITIFICATION NUMBEPj

1653't0

STREETADDRESS. Cfi. STA'IE ZP CODE

200 cLrvE DanE sw

CEOAR RAPIOS, IA 524(x

NAME OF PROVIOER OR SUPPLIER

HERITAGE SPECIALTY CARE

floPROMOE:RS PLAN OF CORRECTION

{EACH CORRECTI.IE ACTION SHOUTD BE

CROSS{EFERENCED TO THE APPROPRIATE
DEFICIENCT

ID
PREFIX

TAG

(x4) rD

PREFIX
TAG

SU MARY STA]EIENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDEO BY FULL
REGULATORY OR LSC IDENT]FYING INFORMATION)

F 557F 557

During observation on 'lD2l18 at 2:26 p.m.,lhe
resident requested to use the toilel. StaffA,
Certified NurseAide, CNA told the resident at this
point 6re resident would have to be assisted by
second shift. StaffA continued to lell the Esident
due to the residenls lransfer status, to iust go in
their brief and lhe 2-10 shifl would come in and
clean ihe resident up. The Cf'lA emptied fte
residents calheter and leff lhe room.

During intervie,r, on 1DA18 al2'28 p.m.,lhe
resident slated this place makes me so mad.

During inleMew on 1/29/18 10:16 a.m., Slaff B,

CNA stated ifthe resident needed to toilet, they
woud give the resident the bedpan. Staf B stated
residents that use a Hoyer lifi to Fansfer get to
use the bedpan or check and change. Staff B

conlinued to report they \,lrould nol tell a resident
to go to lhe bathroom in the bed and wait for next
shifl to clean them up.

During intervie{,t/ on 1f29l18 10:35 a.n, Staf C,

CNA reported each resi'le{t task direc-ts the care.
Staff C reported it would never be ok to tell a
resident to go in the bed and gel cleaned up hter.
Have to take care of lhem al that poir lhey ask
for help.

During intervier,rv on 129/18 al01:06 p.m., Stafi F,
Registered Nurse, RN reported stafi need to take

Ihe resiCent to the toilet if asked or give them the

bedpan. The ai,les carry LPads thal lell them how
residents toilet- Slaff F conduded it wodd not be

ok to lell a resident to go to the bathroom in bed
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and participale in care as able and provide

assislance with dressing, bathing, toileting end
hygiene.
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During inlerview on 1129118 01:37 p.m.. the
diredor of nursing, DON stated the expectation
was if a resident asked to use the toilet staff are

expecled to take the resident to the toilet. A
resident who transters with a Hoyer lfi can b€

transfened on to the toilet, commode or use a

bedpan, what ever the resident wishes. Slatr
should never tell a resident to be incontinent and

staff will dean them up later.

QAA Committee
cFR(s): 483.7s(sX1)(D-(iii)(2XD

Y83.75(g) Quality assessment and asstrance.

S483.75(gXl) A fEcility must maintain a quality

assessn€nt and assurance committee consistirE
at a minimum of:
(i) The direc{or of nursing services;
(ii) The Medical Direclor or his/her designee;
(i0 Al least thrce other members of the hcilit/s
shf, at least one ofwho musi be the

adminislrator, owner, a board member or other

individualjn a leadership ]ole;

y83.75(gx2) The quality assessment and

assurance commifree must
(0 Meet at least quarteriy and as needed to
identirying issues with respect to which quality

assessment and assurance adivities are

necessary.
This REOUIREMENT is not met as evidened
by:
Based on facility record review and stafi
intewiew, the tucility fuiled to conduct Quality
Assessment and Assurance (QM) meetings on a

qua erly basis. The facility census was 116

residents.

Conlinued From page 2

and gel cleaned up later,
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1. During interview on 129/18 at 10:00 a.m., the
Adminislrator shared QAA sign in documentation

of meetings with the required committee
members, whicfi included 11 , 3/30, 1 0/1 I and
12121117 and cr.nfrimed lhe facility did not hold a

QAA meeting, with lhe required committee
members, between 3/3O and 10/19/17. The
AdministBtor reported a QAA meeting was
scheduled for July, but c€ncded due to an issue

with a cailing collapse in Station 38. He reported

an adhoc QAA meeting occurred in July but did

not include lh€ medical director and only

addressed the ceiling collapse.

A faolity policy titled "Quality Assurance Reports'
identified a gui;bline wnicfi specified the
Administrator and/or the Direclor ot Nursing

scheduled mutine quarlerly meelings,

lnfedion Prevenlion & Conttol
CFR(s): 48s.80(aX1 )(2)(4XeX0

5483.80 lnfeclion Control

The facility musl establish and maintain an

infeclion prevention and control program

deslrned to provide a safe, sanitary snd

comforlaHe environment and to help prevent the
development and lransmhsion of communicable

diseases and hfections.

S483.80(a) lnfec{ion prcvention and contrpl
program.
The facjlrty must establish an infeclion proverfion

and cofltrol program (PCP) that must include, at
a minimum, the follo/.ring elements:

continued From page 3

Findings include:
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5483.80(a)(1) A system for preventing, idenfirying,

reporting, invesligating, and contolling infedions

and communicable diseases for all residents,

staff, volunteets, visitors, and other indviduals
providing services under a confactual
arangemeot based upon the facillly assessment

conducled according to S483.70(e) and folowing
acc€pted national standards;

Sa$-80(aX2) ftitten standards, policies, and

focedures tor the program, whidt must indude,

but are not limited to:

0 A system of surveillance designed to identry
possible communicable diseases or

infections before they can spread to other
persons in the facility;
(ii) Wlen and to whom possible incjdenls of

communicable disease or infedions should be

reported;
(iii) Standard and transmission-based precaulions

to be followed to prevent sprBad of infedions;
(iv)when and how isolation should be used for a

residenli induding but not limited to:

(A) The type and duration of the isolation,

depending upon the infectious agenl or organism

involved, and
(B) A requirement that the isolation should be the

Ieasl restriclive possible tor the resident under the

circ1rmstances.
(v) The circumstances under which the tacility

must prohibit emdoyees wilh a communicable

disease or infecled skin lesions frEm dired
contad wilh residents or their food, i, direct

contact willtransmit the disease: and
(OThe hand hygiene procedures lo be followed

by staff invofued in dire.i residenl contact-

S4S3.8O(aX4) A system for recording incidents
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F 880continued From page 5

idefltiH urder the tacilit/s IPCP and lhe
conestive adions laken by the facility.

54a3-80(e) Linens.
Personne, must handle, store, process, and
transport linens so as to prevent the spread of
infeclion.

S4a3.80(0 Annual review.
The tacility wil conduct an annual review of ils
IPCP and wdate their program, as necessary.

This REOUIREMENT is not met as evidenced

br
Based oo observation, clinical record review,

tuility policy revia? and statr intervie'w , the tucjlity
fafled to ensure stafi ulilized proper infec{ion

cond techniques when proviling catheter care
for one of four residents with a catheter.
(Resident #1 08) The facility census was 1 1 6
residents.

1. The Mioimum Oata Set (MDS) assessment

dated 12I30/17, docrmented Resident#108 had

diagnoses that included obstuctive uropathy of
the bladder, diabetes mellitus and peripheral

vascnlar disease and required extensive

assistance with mosl activfies of daily lMng
(ADL).

The Care Plan dated ll2U18. dodmented the
resk ent had a urinary calheter and nursing staff
\ras directed to provide catheter care every shift,
encourage fluids and change the catheter per

ordeE.

Findings lndudei
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During observation oo 1f24l1a d 11:10 a.m., Staff

D, Certiried Nurse Aide, CNA washed their hands

and gloved. Staff D retrieved a graduated cylinder
offlhe top of the toilel lhat was upside down on a

papertowelon top of a plastic bag. Staff D

phced a clean plastic bag on the floor near the

bed under the catheter bag, placed paper tovels
in the plastic bag and the graduated crinder on

the paper towels. Staf D lifred the cover to lhe

catheter bag, took lhe end of the tubing out of the

holder and before opening the bag wiped of he
end of the tubing wilh a wet wipe used in
providing ped-cares for residents, not an alcohol

pad. Wren done emplying out tfie urine from lhe
catheter bag Staff D wiped sff the end of the

trbing using the same wet wipe and clamped it

shut and placed the tubing back in the holder on

the outside of the cathetel bag. At no time while

the catheter was emptied was an alcohol pad

utilized to deanse the end of the catheter tubing.

Revie\[ ofthe Curity wet wipe container used to

clean ofi the end of the resident's calheler
documented the wet wipe to be a pre-moistened

wasi] dolhs, HypoalleEenic iormula was safe for

sensitive skin. For use on face, hards and body.

The package of wipes identified the wipes to be

Alcohol Free and wih Vi'tamin E, Chamomile and

Aloe Vera ingredients.

Duriog interyisw on 1r29l18 ai 1:'18 p m., Staff G,

CNA state they lrouH use an alcohol pad to

cleanse the end of the bag off afier the urine was

erptied orn ard before closing the bag and
putling the spout bag in the Eceptacle on the

side of the catheter bag.

During interview on lngna at2:21 p.m., Staff E,

Assistant Director of Nursing

F 880
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F 880F 880 Continued From page 7

stated when the aide opens the end of the

catheter bag to empty the urine, 0ley should

deanse the end ofthe bag with an alcohol wipe,

empty out the urine inio the gEduate and

rneasure the urine amount. Before clamping the

calheter bag shut they should cleanse the spoti
again with anolher alcohol wipe.

Revieln of the calhe{er- Emptying of Pof,cy from

lhe Nursing Guidelines and Procedure Manual

daled January 2015 edition explahed the
procedure. The equipment to gather to be gloves,

alcohol swabs, a graduate cyllnder and paper

lowels. Assemble equipment, wash hands, put in

gloves, put a plastic bag under the graduale, and

remove lhe catheter bag from the proteclive

covering if appfcable. Open drain and let urine

run into graduate, avoid contamimting the drain,

alou urine in tubing to drain into he colh{tion
bag. Clamp tubing: wipe d€in with alcohol s\lfab

and place drain bag in protedive covering if
applicable-
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11093 58.12(1)lAdmission, lransfer, and dbcharge

58. 1 2(1 35C) Admission, transfer, and disc+rarge.

58.12(1) General admission policies.

l. For all residents residing in a heallh care faciEty

receiving reimbursement through the medical
assistance program under lou/a fue chapter
2494 on July 1, 2003, and all otheE subsequ€ntly
admitted, the lacility shall collect and report
information regarding the resident's eligibility or
potential eligibility for benetts through the Federal

Department ofVeterans Affairs as requested by
the lowa commission on Veterans Affairs. The
facility shall colled and report the information on

torms and by lhe procedures prescribed by the
lowa commissions on veterans affairs. \ ftlere
appropriate, the facility may also report sudl
information to the lowa deparlment of human
seNices. ln the evenl that a resident is unable to

assis't the facilily in obtaining he inioflnation, lhe
facility shal seek the requesled information from

lhe residenfs hmily members or responsible
party-

For all new admissions, the bcility shal
colled and report the required information

regarding the residents eligibility or polential

eligibflity to the lcn /a commission on veterans
afiairs within 30 days of the residents admission.

For resideris residing in the facility as of July I ,

2003, and prior to May 5, 2004, the tacility shall

colled and report lhe required information

regarding the residenf s eligib ity or potential

eligibility to the lou/a commission on veterans
affairs within g0 days after May 5, 2004.

lf a resident is eligible for benefits through the
federal Departrnent ofAffairs or other third-party
payor, the facitity shall seek reimbursement from

such benefits to the maximum extent available

beiore seeking reimbursement ftom the medicd

11093
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11093 Continued From page 1

assistance program established under lowa Code

chapter 249A.
The provisions ofthis paEgraph shall not

apply to the admission ofan individual as a

resident to a state menial heatth instihJte for
aolte psydriatfc care or to lhe admission of an

individualto the lora Veterans Home. 0l.lll)

This Statute is notmetas evidenced by:

Based on dinical record review and staff
irnervieur, the faciity tailed to report resident

admissions to lhe lor,ra DepartrrEnt ofv€{erans
Afiairs (VA) for two of 20 residerds reviewed for
VA eligibility (Resident #73 & #374) The facility
census was 116 residents.

Findings include:

'1..Review of the facility lowa DeparEnent of
Veterans Affairs Resident Eligibiliry list daled
1n3118, rcvealed Resident #73 and *374 did not

appear on the list.

Revira,v of a facility doc ment titled 'Veteram VA

cheda, dated 1 1 /1 3/1 7, iredified Resident #73

as a veteran and census infomation ider ilied he

remained a residenl in the facjity.

Review of a fac ity dodment titled "Veterans VA

Chedd, dated 8/31/17, idenlified Resident #374

as a veleran. A faotty disdlarge report, dated

1/15/18, revealed he d-Echarued 12120/17.

During interview on 1i'29l18, at 1:10 p.m., the
Adminisbator reported the Admissions
Coordinator or the SodaM/o*er assisled in
galhedng veteran informalion on admission. The

Administrator confirmed ihe two residents should

have been added to the lo,va Deparknent of
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Veterans Atrairs Resident Eigibility data base and

were missed.
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Plan of correction for Prefix Tag F557

Please accept this as the credible allegation of compliance'

preparation and/or execution of this plan of correction does not constitute admission or

agreement by this provider ofthe truth ofthe facts alleged or the conclusions set forth in the

statement of deficiencies. The plan of correction is prepared and/or executed solely because it

is required bythe provisions offederal and/or state law. Professional standards of quality will

be provided by:

Resident # 93 was appropriately assisted to toilet by oncoming staff' Staff A was educated on

timeliness of providing requested assistance and the importance of treatinB residents with

respect and dignity, prior to his next scheduled shift. Facility guidelines were reviewed with

consideration io an identified lapse of providing resident care in a dignified manner, the

process was followed and employment of staffA ended on 1-31-18. Re-education will be

completed with nursing staff by 2-27-:18 including the importance of providing care to all

residents in a dignified manner and appropriate options for toileting residents. The

DON/ADON/Designee will complete four resident interviews weekly for four weeks then

'nonihly 
fo.*o monthsto identifythat staff treat residents with dignityand respect. All

identified concerns will be addressed immediately. A summary of findings will be presented at

monthly eA meeting for riview and further recommendations. Compliance March 2, 2018'

Plan of correction for Prefix Tag F858

Please accept this as the credible allegation of compliance'

preparation and/or execution of this plan of correction does not constitute admission or

agreement by this provider of the truth of the facts alleged or the conclusions set forth in the

statement of deficiencies. The plan of correction is prepared and/or executed solely because it

is required bythe provisions offederal and/or state law Professional standards of quality will

be provided bY:

Administrator will receive information about CMS's federal tag 868 regarding the frequenry and

members required for the Quality Assessment and Assurance Committee' Administrator will

conduct Quarterly Qn&a meetings with the required membership. care lnitiatives designee

will monitor quarterly for compliance and report any issues to the QA&A committee members'

Compliance March 2, 2018.
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Plan of correction for Prefix Tag F880

Please accept this as the credible allegation of compliance.

Preparation and/or execution of this plan of correction does not constitute admission or

agreement by this provider of the truth of the facts alleged or the conclusions set forth in the

statement of deficiencies. The plan of correction is prepared and/or executed solely because it

is requiied by the provisions offederal and/or state law. Professional standards of quality will

be provided by:

Resident # 108 had his catheter bag changed on 1-3G18. Staff D was re-educated on 1-3G18

regarding the importance of infection control and a skills checklist was completed to ensure

correct infection control technique was maintained when emptying a catheter bag. Catheter

bags were changed for all residents with catheters on 1-3G18. A skills checklist will be

completed with nursint staff by 2-27-18 to ensure correct infection control technique was

maintained when emptying a catheter bag. The DON/ADON/Designee will complete five

random infection control audits weekly for four weeks then monthly for two months to validate

infection control technique is maintained when emptying a catheter bag' All identified

concerns will be addressed immediately. A summary of findings will be presented at monthly

QA meeting for review and further recommendations.
Administrator will receive information about CMS's federal tag 868 regarding the frequenc'y and

members required for the Quality Assessment and Assurance Committee' Administrator will

conduct Quarterly QA&A meetings with the required membership. Care lnitiatives designee

will monitor quarterly for compliance and report any issues to the QA&A committee members.

Compliance March 2, 2018.
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Plan o{ correction for Prefix Tag L1093

Please accept this as the credible allegation of compliance.

Preparation and/or execution of this plan of correction does not constitute ad mission or

agreement by this provider of the truth of the facts alleged or the conclusions set forth in the

statement of deficiencies. The plan of correction is prepared and/or executed solely because it

is required by the provisions of federal and/or state law. Professional standards of quality will

be provided by:

Administrator will provide education to the Admissions Coordinator and/or designee by

February 13, 2018 on ensuring Veteran Benefits are checked during admissions when residents

are identified as having potential Veteran Benefits. Administrator or designee will monitor

admissions for 3 weeks to ensure compliance and review quarterly through audits and report

any issues to the Quality Assessment and Assurance Committee. March 2, 2018
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